INTRODUCTION
The thyroid is a small, butterfly-shaped gland located just below the Adam's apple. This gland plays a very important role in controlling your body's metabolism, that is, the rate at which your body uses energy. It does this by producing thyroid hormones (primarily thyroxine, or T4, and triiodothyronine, or T3), chemicals that travel through your blood to every part of your body. These thyroid hormones tell the cells in your body how fast to use energy and create proteins. The thyroid gland also makes calcitonin, a hormone that helps to regulate calcium levels in the blood by inhibiting the breakdown (reabsorption) of bone and increasing calcium excretion from the kidneys. There are two types of thyroid patients hypothyroid and hyperthyroid.
Anatomy
The thyroid gland is among the most significant organs of the endocrine system and has a weight of 15 -20g. It is soft and its colour is red. This organ is located between the C5 -T1 vertebra, in front of the trachea and below the larynx. It is comprised of two lobes and the isthmus that binds them together. Capsule glandular which is internal and external folium of thyroid gland is wrapped up by a fibrosis capsule named thyroid. The thyroid is supplied with arterial blood from the superior thyroid artery, a branch of the external carotid artery and the inferior thyroid artery, a branch of the thyro cervical trunk. The venous blood is drained via superior and middle thyroid veins, which drain to the internal jugular vein, and via the inferior thyroid veins. The inferior thyroid veins originate in a network of veins and drain into the left and right brachiocephalic veins. Both arteries and veins form a plexus between the two layers of the capsule of the thyroid gland. 
Ayurveda and Thyroid Gland
There is no direct mention of the thyroid gland in Ayurveda, but a disease by the name Galaganda, characterized by neck swelling, is well known. The first description of neck swelling was mentioned in Atharva Veda by the name Apachi. Charaka mentioned the disease under 20 Sleshma Vikaras.
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Journal of Ayurveda and Integrated Medical seven layers of the skin, the sixth layer seat of Galaganda. [4] In Nidana Sthana Galaganda as two encapsulated small or big swellings in the anterior angle of the neck, which hang like scrotum, [5] whereas Charaka mentioned as a solitary swelling.
[6]
Susrutha stated that rivers flowing towards east might give rise to the occurrence of Bhela described that Sleepda and Galaganda more common in Prachyadesa (eastern part) of the country, [8] and that persons consuming predominantly fish are liable to develop Galgaganda.
Harita Samhita described the role of Dustambu (contaminated water) and (infection) in the precipitation of Galaganda Kashyapa Samhita added that any part of the country that is cold, damp, with densely grown long trees, water stagnation and heavy rains may be prone for the development of Galaganda
Thyroid Hormone
There are two biologically active thyroid hormones, Tetraiodothyronine (T4; usually called thyroxine)
Triiodothyronine (T3)
Derived from modification of tyrosine.
Main causes of Hypothyroidism
The main causes of hypothyroidism can be classified into;
Primary (thyroid failure): Hypothyroidism, caused by the inability of the thyroid gland to make T3 and T4, is called primary hypothyroidism; Primary hypothyroidism is a condition of decreased hormone production by the thyroid gland. It accounts for 95%
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CASE STUDY
A case of a 25 years young female patient working in MNC visited to OPD of Panchakarma Department, Jabshetty Ayurvedic Medical College And P G Centre (Karnataka) on 10/11/15 with complaints of Severe fatigue, loss of energy, weight gain, difficult weight, depression and depressed mood, joint and muscle pain, headaches, dry skin, brittle nails, brittle hair, itchy scalp, hair loss, Irregular periods etc.
The patient had taken treatment from private medicine doctor before 2 to 3 years. suggested that the patient had received thyroid replacement therapy. But there was no satisfactory relief through the drugs. Routine blood investigation Secondary (due to pituitary TSH deficit).
CASE REPORT
Tertiary (due to hypothalamic deficiency of TRH).
to the neck area.
Radioactive iodine treatment
Hypothyroidism is one of the most undiagnosed and misdiagnosed diseases, as its clinical features are notorious. Hypothyroidism doesn't have any characteristic symptoms, and many symptoms of this condition can occur in people with other diseases.
A case of a 25 years young female patient working in MNC visited to OPD of Panchakarma Department, N.K. Jabshetty Ayurvedic Medical College And P G Centre (Karnataka) on 10/11/15 with complaints of Severe fatigue, loss of energy, weight gain, difficulty losing weight, depression and depressed mood, joint and muscle pain, headaches, dry skin, brittle nails, brittle hair, itchy scalp, hair loss, Irregular periods etc.
The patient had taken treatment from private medicine doctor before 2 to 3 years. The history also suggested that the patient had received thyroid replacement therapy. But there was no satisfactory relief through the drugs. Routine blood investigation including thyroid profile was done, where hypothyroidism was found i.e. her T4 and TSH report at first is 9.04mg/dl and 6.04mg/dl respectively. Patient herself was willing for Ayurvedic therapy. Thereafter, medicine was given for 4 months. After completion of 2 nd month patient got complete relief from irregular menstruation and also joint and muscle problem, and T4 and TSH report reduced up to 6.74mg/dl and 7.03mg/dl respectively. No adverse effects were being observed throughout the entire sitting. Then after 1 month T4 and TSH report reduced upto 6.20mg/dl and 3.21mg/dl respectively. To observe any recurrence of symptoms patient was followed up to 6 months but recurrence of symptoms were not observed. Finally T4 and TSH report remarkably reduced up to 5.50mg/dl and 3.37mg/dl respectively. Patient was fully satisfied with medicinal therapy as compared to previous treatments done with modern modalities. 
CONCLUSION
Hypothyroidism is not described in Ayurvedic classics. But based on clinical presentations the involved factors in the hypothyroidism Doshas are Kapha Vata. Case has been treated with above mentioned medicine which has given the satisfactory result.
